Supplemental Application Data Sheet 



APPLICATION INFORMATION 

Application Number: : 
Application Type;; 
Subject Matter: : 
Title:: 



10595536 

Regular 

Utility 

Spinal Ligament Modification 
Devices 



Attorney Docket Number:: 
Small Entity? : : 



2329-00155 TJF 
Yes 



APPLICANT INFORMATION 

Applicant Authority type:; 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address : : 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



Inventor 
US 

Full Capacity 

Donald 

Schomer 

Englewood 

CO 

US 

2 0 Martin Lane 
Englewood 

CO 

US 

80113 
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Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



Inventor 
US 

Full Capacity 
Murray D. 
Solsberg 

Englewood 

CO 

US 

15 Huntwick Lane 
Englewood 

CO 

US 

80113 



Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence 

Country of Residence:: 

Street of mailing address:: 



Inventor 
US 

Full Capacity 
Bryce 

Way 

San Jose 

CA 

US 

22 6 Vista Roma Way 
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City of mailing address:: 



San Jose 



State or Province of 



mailing address:: 
Country of mailing 
address : : 



US 



CA 



Postal or Zip Code of 
mailing address:: 



95136 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 23 5 05 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 23505 
ASSIGNEE INFORMATION 

Assignee name : : X-Sten Corp, 

Street of mailing address:: 2 362-D Qume Drive 

City of mailing address:: San Jose 

State or Province of 

mailing address:: CA 

Country of mailing 

address : : US 

Postal or Zip Code of 

mailing address:: 95131 
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